Appendix A. Electronic databases and search strategy used in the original meta-epidemiological study (up Figures 2-3 and Appendix E were standard output from command line B2. The values on the horizontal axis were defined within Stata from the image editor and the contours for effect magnitude were later adapted on them (image output was not processed) in Microsoft Powerpoint. Appendix F was extracted from command line B4 and adapted accordingly.
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Appendix B. Details and statistical code used for the analysis in Stata SE 10.0 (StataCorp, College Station, TX)
A. Calculating effects within each meta-analysis Firstly, the influence of each chosen basic study design was assessed within each eligible meta-analysis. In order for a meta-analysis to be eligible one of the following data formats should be provided: (A1) raw continuous data (sample, mean and standard deviation), (A2) already-calculated Standardized Mean Differences (SMDs) for continuous data (SMD and the corresponding standard error), (A3) raw binary data (contingency 2 x 2 table) or (A4) already-calculated odds ratios for binary data (together with their 95% confidence intervals).
SMD was chosen as the effect measure because it standardizes estimates by their variability and enables overall synthesis [1] . For meta-analyses of continuous outcomes, raw data or SMDs were extracted for each component trial (i.e. trial included in the original meta-analysis) and were recoded, so that a negative SMD was beneficial. For binary outcomes, raw data or odds ratios were likewise extracted, recoded, and afterwards transformed to SMDs [2] in order to enable synthesis of both continuous and binary outcomes together. For the calculation of difference in standardized mean differences (∆SMDs) from each included meta-analysis the following formulas were used, according to the data provided: 
A1. Raw continuous data: metan exn exm exsd ctrn ctrm ctrsd, random by(design) nograph metareg _ES design,wsse(_seES)
A2
B4. Subgroup analyses: metan dsmd sedsmd, random rfdist by(factor) metareg dsmd factor,wsse(sedsmd)
Figures 2-3 and Appendix E were standard output from command line B2. The values on the horizontal axis were defined within Stata from the image editor and the contours for effect magnitude were later adapted on them (image output was not processed) in Microsoft Powerpoint. Appendix F was extracted from command line B4 and adapted accordingly.
Abbreviations exn=sample (experimental group; continuous outcome) exm=mean (experimental group; continuous outcome) exsd=standard deviation (experimental group; continuous outcome) ctrn=sample (control group; continuous outcome) ctrm=mean (control group; continuous outcome) ctrsd=standard deviation (control group; continuous outcome) design=variable including the basic design of the component trials included in the meta-analyses smd=standardized mean difference sesmd=standard error of the smd EVex=events in the experimental group (binary outcome) Appendix C. Characteristics of the included meta-analyses (regarding all three meta-epidemiological comparisons) 
Geran 2006 pCCT
The patients examined were part of a prospective clinical investigation, the Michigan Expansion Study, of mixed dentition patients who underwent RME in a private faculty practice.
22423185

Ghislanzoni 2013 pCCT
The purpose of this prospective clinical trial, therefore, was to investigate the role of timing in the treatment of Class II malocclusion with MARA and fixed appliances with respect to Class II untreated control data. Treated group. The treated sample analyzed in this study (112 subjects, 61 females and 51 males) was part of a long-term prospective study on consecutively treated patients who had undergone Haas-type RME and nonextraction edgewise appliance therapy in a single orthodontic practice.
Miyazawa 2010 pCCT
Eighteen patients (5 males and 13 females; mean age 23.8; minimum 10.7 and maximum 45.5 years) who required skeletal anchorage for orthodontic therapy were included in this prospective study. 16441792 Motoyoshi 2006 pCCT The data presented here are from subjects who gave their consent to be part of the study before surgical placement of the mini-implant.
17974113
Motoyoshi 2007 a pCCT This study used only the diagnostic materials of patients who consented to the placement of mini-implants in cooperation with this study.
17521887
Motoyoshi 2007b pCCT The data presented here are from patients who gave their consent to be part of the study before placement of the mini-implant.
O'Grady 2006 pCCT
The patients examined were part of the MES, a prospective clinical investigation of mixed-dentition patients who had undergone RME.
6961781
Pancherz 1982 pCCT The control subjects were followed on a parallel basis with the treated subjects during a time period of 6 months… 22640678 Phelan 2012 pCCT This prospective clinical study was based on the records of 34 consecutively treated patients from the private practice of the third author (R.H.).
R_987654321 Rosenberg 2008 pCCT
..Hence students would not be penalized for agreeing to use an educational tool that they might not benefit from. ..A detailed answer sheet was developed prior to administration of the test so as to standardize grading.
Sandikcioglu 1997 pCCT
Patients with unilateral or bilateral posterior crossbites in the mixed dentition were studied. They were divided into three groups of 10 patients in each group.
Sar 2011 pCCT
The aim of this prospective clinical study was to evaluate the skeletal, dentoalveolar, and soft tissue effects of maxillary protraction with miniplates compared with conventional facemask therapy and an untreated Class III control group.
Shalish 2012 pCCT
Consecutive patients were recruited prospectively from the orthodontic clinic in the Hebrew University-Hadassah School of Dental Medicine and from two private clinics.
Suzuki 2011 pCCT
In this study, direct analysis was performed of MIT and MRT values of predrilling and self-drilling miniscrew implants that were used as skeletal anchorage in orthodontic patients.
Thomson 2002 pCCT
This investigation used epidemiological data from a longstanding prospective observational study to systematically evaluate the equity, efficacy, effectiveness, and safety of orthodontic treatment A total of 20 functional class-3 cases were chosen from a general clinic intake. 10 of the 20 cases formed the treatment group while 10 untreated patients were taken as a control group....The patients were observed over a period of one year.
Wiechmann 2007 pCCT
The aim of this prospective study was therefore to investigate the clinical outcome of orthodontic micro-implants by a prospective study in a series of consecutive patients.
Wu 2010 pCCT
Sixty adult patients treated in the Orthodontic Department, Prince Philip Dental Hospital, Hong Kong, over a 3 month period were included in this agematched case-control prospective longitudinal study.
14717690
Aly 2004 qRCT Students were alphabetically assigned to each group. They could not themselves select in what way to study the subject matter.
Chaddad 2008 qRCT
Ten healthy patients, ages 13 to 65 years, whose treatment plan included the use of temporary anchorage devices (TADs), were included in the study...The two mini-implant systems were alternately placed until a minimum of 15 mini-implants were placed for both systems 15259572
Lohmander 2004 qRCT
The first ten children (five girls and five boys) were treated with infant orthopaedics (IO-group), whereas the following ten children (two girls and eight boys) were not treated with infant ortopaedics (no-IO-group). The criteria for sample selection were as follows: … (5) no appliances used other than the FR III, and (6) good cooperation during the treatment period (the patients wore the appliance for at least 14 hours per day).
Bowman 2000 rCCT
A sample of 120 Caucasian orthodontic patients (70 extraction and 50 nonextraction, Table 1 ) was randomly selected from the senior author's treatment files.
17868386
Chen 2007 rCCT Objectives: The aim of this retrospective study was to assess systematically the case distribution among three types of mini-implants and …
Chen 2008 rCCT
Objectives: The aim of this retrospective study was to evaluate systematically the potential factors that influence failure rates of temporary anchorage devices (TADs) used for orthodontic anchorage.
Erdinc 1999 rCCT
In this retrospective study, altogether 37 cases with posterior crossbites forming two treatment groups and one control group were treated at the Department of Orthodontics, Istanbul University, Faculty of Dental Medicine.
21299410
Franchi 2011 rCCT A sample of 32 subjects with Class II division 1 malocclusion ... was treated consecutively at a single private practice by one of the authors. A sample of 27 subjects was selected from the files of the University of Michigan Growth Study (12 subjects) and of the Denver Child Growth Study (15 subjects).
Ghislanzoni 2011 rCCT
From a parent sample of 62 Class II division 1 subjects treated consecutively with the MARA appliance, 23 subjects were selected according to the following inclusion criteria 10833001
Handelman 2000 rCCT
Inclusion in the study required that the subject be 18 years or older at the time of the pretreatment records and that records from before and after appliance therapy were available. 11683811
Harradine 2001 rCCT Design -A retrospective study of two groups.
16257988
Isik 2005 rCCT Pre-and post-treatment orthodontic models of 84 patients comprised the subject matter of this retrospective study (Table 1) .
12923511
Janson 2003 rCCT Because this was a retrospective study, the information regarding hygiene status during treatment was obtained from the clinical charts 15827701
Kalavritinos 2005 rCCT
The aim of this retrospective clinical study was to evaluate dental arch, skeletal, dentoalveolar, and soft tissue profile changes following treatment of Class III malocclusion by means of the Function Regulator (FR-3) appliance.
Kucukkeles 2007 rCCT
The sample consisted of the records from 45 growing patients (22 boys, 23 girls) exhibiting skeletal Class II malocclusion characterized by mandibular retrognathism. 
Phatouros 2008 rCCT
The purpose of this retrospective study was to estimate the area change of the palate after rapid maxillary expansion (RME) in the early mixed dentition stage by using a 3-dimensional (3D) helical computed tomography (CT) scanning technique.
W_000080316600375 Ribeiral 1999 rCCT
This study aimed at analyzing the periodontal state of 53 orthodontic treated patients (finished cases for at least two years), whose ages ranged from 17 to 26 years.
22084789
Sharma 2011 rCCT The aim of this retrospective study was to find factors related to the clinical success of micro-implants in Asian patients. 21674183
Shundo 2012 rCCT The subjects in the treatment and control groups were selected retrospectively 19852635 Siara-Olds 2010 rCCT
In this retrospective long-term investigation, the treatment groups were chosen strictly based upon the appliance used for the correction of the Class II malocclusion and not upon their treatment responses.
Sidlauskas 2005 rCCT
Cephalometric analysis of skeletal and dentoalveolar facial structures of 34 Class II Divison 1 patients treated with Twin-block appliance was performed using the same reference system before and after treatment. An unstratified subject allocation sequence was generated by a computer program; random numbers were generated and assignment was concealed from the clinician until the time of the appointment at which the appliance was to be placed.
19409342
Fleming 2009 a tRCT An unstratified subject allocation sequence was made by using a computergenerated randomization program.
19732667
Fleming 2009 b tRCT An unstratified subject allocation sequence was generated using an electronic randomization program. 21195256
Godoy 2011 tRCT For randomization, numbers were randomly drawn from a plastic bag.
23075062
Khattab 2012 tRCT They were divided into two groups; patient assignment was based on computer-generated random numbers.
Konst 2003 tRCT
Babies with complete UCLP without soft tissue bands were recruited within 2 weeks after birth and randomly assigned to one of two groups by means of computerized balancing with regard to alveolar cleft width and birth weight. * P-value < 0.05; ** P-value < 0.01 ∆SMD, difference in standardized mean differences; CI, confidence interval; MA, meta-analysis; Unclear, non-randomized controlled clinical trial with unclear study design; uRCT, randomized controlled trial (unclear random sequence generation).
